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Entertainment 


Much entertainment is in store for visitors to the 
Southwestern Medical Association meeting in El Paso 
next month. 

A cocktail party will be given by members of the 
El Paso County Medical Society on October 29. This 
will precede the annual dinner. . 

An early evening party for both ladies and doctors 
will be given on October 28. Its location will be 
announced. 

On the final day of the meeting, Saturday, October 
30, a golf tournament for members will be held at 
the El Paso Country Club. 

On Saturday evening a football game between 
Hardin-Simmons University and Texas College of 
Mines will be played in Mines Stadium. Arrange- 
ments have been made for visitors to secure a block 
of excellent seats for this game, which is homecoming 
for Mines. 

Ladies entertainment is listed elsewhere. 


Ladies’ Program 

A style show, luncheon in Juarez, and a tea are 
among the activities scheduled for entertainment of 
visiting ladies during the Southwestern Medical Asso- 
ciation meeting, Mrs. Delphin von Briesen, social 
chairman, announced. 

A tea will be given at the home of Dr. and Mrs. 
Grady Causey on the afternoon of Thursday, October 
28 


The White House will present a style show on Octo- 
ber 29. This will be a luncheon meeting. The place 
and exact time will be announced later. 

Luncheon at the Tivoli cafe in Juarez will be held 
on the final day of the meeting, October 29. 


Luncheon Chairmen 


Dr. Leslie M. Smith, president of Southwestern 
Medical Association, has announced names of physi- 
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cians who will preside at the clinical discussion 
luncheons to be held during the association’s Octo- 
ber meeting. 

They are: 

Thursday, October 28: Dr. Joseph Bank, Phoenix, 
Medical; Dr. Felix P. Miller, El Paso, Surgical. 

Friday, October 29: Dr. A. C. Shuler, Carlsbad, New 
Mexico, Medical; Dr. R. E. Watts, Silver City, New 
Mexico, Surgical. 

Program 

Many of the subjects which will be handled by the 
various guest speakers at the Southwestern Medical 
Association meeting in El Paso, October 28, 29, and 
30, have been announced by Dr. Willard Schuessler, 
chairman of arrangements, and Dr. J. Richard Fuch- 
low, program chairman. 

They are presented in brief here. Programs con- 
taining details as to time and place of each meeting 
will be available at the meeting. 

The program in brief: 

Dr. E. D. Plass, professor of obstetrics and gyne- 
cology, State University of Iowa Hospitals, Iowa 
City, Iowa: 

1. Use of Chemotherapeutic and Antibiotic ’ 
Agents in Obstetric Practice. 
2. Use of Blood in Obstetrical Complications. 

Dr. Ralph Ries, Chicago, Illinois: 

1. Office Gynecology. 
2. Present Status of Gynecology and 
Endocrinology. 

Dr. Carlton Souders, internist, Lahey Clinic, Bos- 

ton, Mass.: 
1. Bronchiectasis. 
2. Bronchogenic Carcinoma. 

Dr. Robert M. Zollinger, professor and chairman of 
the department of surgery, Ohio State University, 
Columbus, Ohio: 

1. Indications for Surgery-in Biliary Disease. 

2. Current Trends in the Surgical Treatment. 
of Lesions of the Stomach and 
Duodenum. 

Dr. Ralph K. Ghormley, orthopedic section, Mayo 
Clinic, Rochester, Minn.: 

1. Prevention and Treatment of Painful Hips 
in Adults. 

2. Late Effects of Fractures About the Joints 
of the Lower Extremity. 

Dr. R. J. Whiteacre, anesthetist, Huron Road Hos- 
pital, Cleveland, Ohio: 

1. Endotracheal Anesthesia. 
2. Problems During Anesthesia. 

Dr. O. E. Van Alyea, otolaryngologist, Chicago, 
Illinois: 

1. Otolaryngology in General Practice. 

For EENT Group: 

1. Treatment of Acute Nasal and Sinus 
Infections. 

2. Middle Meatal Approach to the Maxillary 
Sinus. 

3. Management of Chronic Sinusitis. 

4. Sphenoiditis. 

Dr. Peter C. Kronfeld, opthalmologist, University 
of Illinois, Chicago, Illinois: 

1. First Aid in Eye Injuries. 


For EENT Group: 

1. The Differential Diagnosis of Acute 
Glaucomas. 

2. My Pet Surgical Instruments. 

3. Selected Cases of Retinal Detachment. 

4. 


Techniques of Iris Inclusion Operations. 
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DR. JOSEPH M. GREER TO HEAD SOUTHWESTERN ASSOCIATION 


WELL KNOWN PHOENIX SURGEON TO SuCCEED Dr. Lestig M. SMITH OF EL PASO 
IN INSTALLATION CEREMONIES SCHEDULED FOR OCTOBER MEETING 


One of the highlights of the annual meeting of 
the Southwestern Medical Association, to be held 
in El Paso, October 28, 29, and 30, will be the in- 
Sstallation of Dr. Joseph Madison Greer, well known 
southwestern and Phoenix, Arizona, surgeon as 
president of the group for the ensuing year. Dr. 
Greer will succeed Dr. Leslie M. Smith, El Paso 
dermatologist. 

Dr. Greer has been a resident of the southwest 
for nearly 35 years. He came to this country in 
1915, as surgeon for a large hydro-electric installa- 
tion, and except for military service in two world 
wars, has been a continuous resident of Arizona 
since that time. 

Like many other southwesterners, Dr. Greer hails 
originally from another part of the 
country, in this case, St. Louis, Mo. He 
graduated in medicine from Washing- 
ton University in that city and, in ad- 
dition, holds BS, PhG, and PhC de- 
grees. After an internship and residency 
he became surgeon for the Electric 
Bond and Share Company of New York 
City. 

Dr. Greer’s military service includes 
both world wars. During World War I 
he was sent to the Army Medical School 
in Washington, D. C., and, after gradu- 
ation, saw army service until 1920, 
with the rank of major. In that year 
he left the army and returned to Ari- 
zona. In World War II Dr. Greer held 
the rank of Captain in the Navy. He 
served in the South Pacific theater and 
was also chief of surgery at the Mare 
Island Naval Hospital. For his work 
in the latter position he received a ci- 
tation from the Secretary of the Navy 
for meritorious service. In 1946 he 
returned to his private practice. 

Among the institutions at which Dr. 
Greer has taken post-graduate work are 
the Mayo Clinic, the University of Cali- 
fornia, the New York Post Graduate 
School, and Columbia University. He 
is also secretary of the Board of Regents 
of Arizona University at Tucson. 

Hospital staffs of which Dr. Greer is a 
member include St. Joseph’s Good Sa- 
maritan, St. Monica’s and S. S. District 
Hospital, all of Phoenix. He is also a 
member of the consulting staffs of Saga 
Memorial Hospital, Ganada, Arizona; 
Los Angeles Orthopedic Hospital, Los 
Angeles, California; and the U. S. Vet- 
erans’ Hospital at Whipple, Arizona. 

Dr. Greer is also a member of the 
Maricopa County Medical Society, Ari- % 
zona State Medical Association. He is a a 
Fellow of the American Medical Asso- ce 
‘ciation, the American College of Sur- _ 
geons, and the International College of 
Surgeons. He is a diplomat of the Amer- 
ican Board of Surgery. He is a Rotarian. 


DR. JOSEPH M. GREER 


Dr. Greer limits his practice to general surgery, 
with special attention to orthopedic surgery. 

The president elect of the Southwestern Medical 
Association is one of the original members of the old 
Southwest Medical and Surgical Association. He has 
been an active and unceasing supporter of the organi- 
zation since its inception. As a surgeon Dr. Greer is 
well known throughout the Southwest. He is particu- 
larly reputed for his interest and work in orthopedic 
surgery. That the Southwestern Medical Association 
has seen fit to honor Dr. Greer by installing him as 
president is entirely in keeping with his high reputa- 
tion as a surgeon as well as his untiring efforts in 
behalf of the medical profession as a whole. 
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TREATMENT OF THE POSTPHLEBITIC SYNDROME BY INTERRUPTION 
OF THE LUMBAR SYMPATHETIC NERVES — 


PRELIMINARY REPORT 


R.C. DersysHire, F.A.C.S. 


ARTESIA, NEW MEXICO 


The postphlebitic syndrome may be defined as a 
symptom complex characterized by pain, swelling, 
and congestion of the lower extremity which results 
from one or more attacks of acute thrombophlebitis. 
It varies in severity from mild dependent edema of 
the foot and ankle to severe pain, brawny swelling 
and recurrent ulceration with marked disability. 

Undoubtedly the greatest recent advance in the 
treatment of acute thrombophlebitis was the intro- 
duction of novocaine block of the lumbar sympathetic 
ganglia by Leriche’ in 1934. This procedure has been 
popularized and standardized in this country largely 
through the efforts of Ochsner. But in spite of the 
fact that this has given marked improvement in the 
results of treatment of acute thrombophlebitis, we 
are still all too frqeuently confronted by distressing 
and even crippling sequelae of this disease. 

For many years surgeons were all too inclined to 
adopt a defeatist attitude in regard to the treatment 
of the postphlebitic syndrome and practically no 
progress was made. This is borne out by the fact that 
as recently as 1937 McNealy,’ in discussing the sub- 
ject, recommended treatment of the swelling merely 
by the application of elastic bandages and Unna’s 
paste boots. Although these methods are still most 
valuable, it is obvious that further treatment is neces- 
sary in many cases and that a more aggressive atti- 
tude should be adopted. 


In the past few years new interest has been aroused 
in the problem of the postphlebitic leg and surgeons 
have devised several new methods of dealing with it. 
But the multiplicity of methods of treatment is proof 
of the fact that the problem has not yet been solved. 
In general, modern concepts of treatment have two 
objects in view: either to increase the blood supply 
to the extremity or to relieve vasospasm which, inci- 
dentally, accomplishes the same purpose. 

According to Homans’ the late stage toward which 
all thrombotic processes progress is an obstructive 
inflammatory thrombosis. In analyzing the late results 
of thrombophlebitis he places his cases in the follow- 
ing five groups: 

1. Those with slight edema after standing which dis- 
appears after rest. 
Those with pigmentation, induration and fre- 
quently ulceration. 
Those with a definite pain complex and vaso- 
motor changes in the skin. 
Those with marked congestion. 
Those with recurrent thrombosis in the deep or 
superficial veins. 
Although there is frequently overlapping of these 
types, it is a good working classification. It is obvious 
that the first type need cause little concern. But 
almost all of the patients in the last four classes 
eventually suffer disability of varying degree. This 


TABLE I—SUMMARY OF CASES TREATED Sd 
Dates of 
Case Sex Age Duration of Hospital- Treatment Result 
No. Symptoms ization 
10-29-46 Sympathetic block followed by sym- 
1. P 51 30 years to pathectomy. Excellent. 
11-26-46 
10-3-47 Sympathetic blocks (2). Saphenous 
2. M 79 10 years to ligation. Wet dressings. Pair. 
10-12-47 
10-9-47 Sympathetic blocks (2). Tyrothricin 
3. F 37 5 years to packs, elastoplast band Good. 
10-13-47 
4-13-47 Excellent relief from pain. Developed 
4 F 39 12 years to Sympathetic blocks (2). mild recurrent phlebitis 2 months later 
4-16-47 which did not require hospitalization. 
2-9-48 - Sympathetic block. Saphenous vein 
5 F 70 15 years to ligation. Wet dressings. Poor. 
2-16-48 
4-5-48 
6. F 27 10 years to Sympathetic block. Excellent. 
4-8-48 
12-28-47 Sympathetic block followed by sym- 
7 F 39 12 years to pathectomy. Tyrothricin packs and Excellent. 
1-16-48 Unna’s paste boots. 
12-30-47 Sympathetic blocks (2). Wet dress- 
8. M 74 20 years ings, Unna’s paste boots. Poor. 
1-21-48 
11-4-47 
9 PF 55 15 years Sympathetic blocks (2). Excellent. 
11-11-47 ‘ 
5-10-48 Sympathetic blocks (2). Saphenous 
10. M 54 15 years to ligation. Tyrothricin. Unna’s paste Good. 
5-17-48 boots. 
3-17-47 
11. F 32 2 years to Sympathetic block. Good. 
3-17-47 
7-30-48 
12. F 68 20 years ‘ i Sympathetic block. Excellent. 
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disability is usually due mainly to pain, whether 
from recurrent attacks of thrombophlebitis, from ul- 
ceration, or from congestion and venous insufficiency. 
In addition there are those patients, as pointed out 
by Homans, who develop a definite and persistent 
paint complex early in the course of acute throm- 
bophlebitis. Frequently the pain is out of proportion 
to the clinical findings. 

The pain in the postphlebitic extremity is usually 
due. to two factors. First, the congestion due to lymph 
stasis and interference with the venous return from 
the extremity. Secondly, to a focus of irritation in the 
thrombosed vein which causes persistent vasospasm 
which adds to the swelling and congestion because 
of increased filtration pressure. The last factor has 
heen repeatedly pointed out by Ochsner.’ 

In 1939 Sokolov and Myers* reported excellent 
results from the use of acetyl-beta-methyl choline 
chloride iontophoresis in the treatment of the post- 
phlebitic syndrome. The rationale of this treatment 
is that it increases the blood supply because the chem- 
ical causes marked vasodilatation. But the method 
has not become popular and there are no reports of 
cases which have been followed over a long period 
of time. 

Paine and Levitt’ report almost equally good re- 
sults from the use of intermittent venous occlusion. 
However, this method is inconvenient and time con- 
suming. Furthermore no reports of late results are 
available. 

Buxton and his associates‘ * report good results in 
a certain number of cases following ligation of the 
femoral vein. But in seven out of twenty-one of their 
patients persistent or increased swelling of the leg 
followed ligation. Homans* recommends femoral liga- 
tion only in certain selected cases. (Type 4 of his 
classification. ) 

The last important innovation in the treatment of 
the postphlebitic syndrome is by interruption of the 
lumbar sympathetic nerves. Little has been found in 
the literature in regard to this and there is a marked 
difference of opinion in respect to its effectiveness. 
The rationale of this method of treatment is the as- 
sumption that the symptoms are due to a focus of 
irritation in the thrombosed vein causing vasospasm 
with its well known sequelae of pain, swelling and, 
indirectly, lymph stasis. That vasospasm may te 
operative over a long period of time is substantiated 
by the fact that pain is so frequently relieved in cases 
of long standing by interruption of the lumbar sym- 
pathetics by any one of several methods. Ochsner,” 
in discussing the treatment of acute thrombophlebitis 
by interruption of the sympathetic nerves, makes the 
following statement: “Equally important, though less 
dramatic, are the results obtained in long-standing 
cases of postphlebitic edema. Whereas it may not 
seem likely that vasospasm is a factor in these cases, 
we have been able to demonstrate repeatedly that 
such is the case. One must assume, therefore, that 
the thrombophlebitic segment acts as an irritative 
lesion and initiates vasoconstrictor impulses that are 
carried over the sympathetic nervous system.” 

Evans'’ reports good results in four patients fol- 
lowing the injection of metycaine into the lumbar 
sympathetic nerves. Homans recommends sympathetic 
block in certain selected cases; namely, those in type 
3 of his classification in which there is a definite pain 
complex. He states that these patients are almost in- 
variably relieved by the procedure and advocates 
lumbar sympathectomy in some cases. 
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Other authors, on the other hand, notably Allen 
and Barker" state definitely that interruption of the 
lumbar sympathetic nerves is of no benefit whatever 
in the treatment of the postphlebitic syndrome. 

The following cases are presented because it is 
thought that insufficient emphasis has been placed on 
interruption of the lumbar sympathetic nerves in the 
treatment of the postphlebitic syndrome and because 
no formal report of this method has been found in 
the literature. 


METHODS AND MATERIAL 
The present report is based upon twelve cases of 
postphlebitic syndrome treated by interruption of 
the lumbar sympathetic nerves between October 1946 


and April 1948. Their records are summarized in ~ 


Table I. This does not represent all of the cases seen 
during this period, as many patients who were exam- 
ined were not considered to have sufficient difficulty 
to warrant treatment by this method and were treated 
by so-called conservative methods; by rest, elevation 
and application of elastic stockings. Two others with 
severe symptoms refused hospitalization. All of the 
patients were followed personally for from one to 
twenty-two months. The patients were entirely un- 
selected except for the fact that only those whose 
symptoms were partially or totally incapacitating 
were accepted. 

It will be seen from Table I that the series consisted 
of nine females and three males ranging in age from 
27 to 79 years. The duration of the symptoms was 
from two to thirty years. Eight of the patients at- 
tributed their difficulties to an acute attack of throm- 
bophlebitis following an operation or parturition. The 
remainder had had no trauma and fell into the class 


SOUTHWESTERN MEDICINE 43 


TABLE 1I—CAUSE OF DISABILITY AND RESULTS 
Case No. Cause of Disability Results 
1. Recurrent thrombophle- 
bitis and ulceration. Excellent 
2. Recurrent ulceration. Good 
3. Recurrent ulceration. Good 
4. Recurrent thrombophlebitis. Good 
5. Eczema and ulceration Poor 
6. Recurrent thrombophlebitis. Excellent 
3 Recurrent thrombophle- 
bitis, ulceration. Excellent 
8. Eczema, ulceration. Poor 
9. Recurrent thrombophlebitis. Excellent 
10. Recurrent ulceration Good 
aa, Recurrent thrombophlebitis. Excellent 
12. Recurrent thrombophlebitis. Excellent 


of so-called “medical thrombophlebitis.” The period 
of hospitalization varied from three to twenty-eight 
days. 

The routine of treatment was as follows. The 
patients were all hospitalized for varying periods 
depending upon the severity of their symptoms and 
their response to treatment. They were admitted to 
the hospital in the afternoon and the following morn- 
ing lumbar sympathetic block was carried out, 5 cc 
of one per cent novocaine being injected into the 
region of the first, second, third and fourth lumbar 
sympathetic ganglia. Following this the patients were 
observed carefully for objective and subjective signs 
of improvement and if pain had been a prominent 
symptom they were required to walk under observa- 
tion. Unfortunately it was impossible to obtain skin 
temperature readings as the proper apparatus was 
not available. But the extremities were observed care- 
fully for increase in temperature on palpation in 
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comparison with the opposite members and the pres- 
ence or absence of sweating. In every instance the 
leg on the side which was injected became warmer 
than its fellow and there was absence of sweating, 
confirming the fact that the sympathetic nerves had 
been properly blocked. Re-enforcing blocks were car- 
ried out at intervals of from twenty-four to forty-eight 
hours and if no improvement was noted after two 
blocks the procedure was abandoned. In two patients 
(cases 1 and 7) lumbar sympathectomy was subse- 
quently carried out. These patients were selected for 
this procedure because of the severity and long dura- 
tion of their disability and because of their gratifying 
response to lumbar sympathetic blocks. A third pa- 
tient (case 9) had requested sympathectomy but ex- 
perienced such dramatic and lasting relief following 
block that it was decided to hold this procedure in 
reserve. 


In a few of the cases interruption of the sympa- 
thetic nerves was the only procedure carried out. But 
in the majority supplementary measures had to be 
employed to deal with complications. In three cases 
saphenous vein ligations were done for large vari- 
cosities. Ulcers were treated by wet dressings of 
tyrothricin followed by the application of Unna’s 
paste boots or elastoplast bandages. The severe cases 
of dermatitis were treated by wet dressings of Burro’s 
solution. 


In Table II an attempt has been made to classify the 
cases according to their presenting symptoms, that is, 
according to the most conspicuous cause of disability. 
The classification of Homans has been followed 
loosely as only very few pure types were encountered. 
The results were classed as excellent if the patient 
experienced complete relief from his symptoms and 
was able to return to his former occupation with 
minimal residual handicap. The results were consid- 
ered good if the patient had relief from pain even if 
only temporary. The results were classed as fair if 
there was any improvement at all, and poor if there 
was no change. Thus it is seen that in fifty per cent 
of the patients the results were excellent; in twenty- 
five per cent they were good; in the remaining 
twenty-five per cent the results were either fair or 
poor. 

It will also be noted that the best results were ob- 
tained in those patients whose main cause of dis- 
ability was recurrent thrombophlebitis. It is also 
interesting to observe that interruption of the lum- 
bar sympathetics was of great benefit to chronic 
ulcers. Besides affording prompt relief from pain, it 
was thought to accelerate healing. The poorest results 
were obtained in those patients suffering from exten- 
sive stasis dermatitis. 

The following abstracts of case histories will serve 
to illustrate some of the points mentioned: 

Case 1. Mrs. C. H., a 51-year-old housewife, was 
admitted to the hospital October 26, 1946, with the 
following history. For the past thirty years she had 
had painful swelling of the left lower extremity. She 
had had recurrent attacks of acute thrombophlebitis 
following each of her five pregnancies. Two years 
before admission she had another attack of throm- 
bophlebitis following a hemorrhoidectomy. Shortly 
after this varicose veins were injected elsewhere fol- 
lowing which her leg became much worse and she 
developed recurrent ulcers. For two years before ad- 
mission she had had severe pain in the calf on walk- 
ing and was unable to walk more than a block with- 
aut resting. For six weeks she had been confined to 
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bed because of severe pain and swelling in the leg 
and thigh: Physical examination revealed the follow- 
ing positive findings. There was moderate swelling 
and marked induration of the entire left lower ex- 
tremity. The patient stated that the swelling had been 
much more pronounced before she began to rest in 
bed. There was marked tenderness, redness and in- 
duration over the course of the greater saphenous 
vein in the leg and in the upper portion of the thigh. 
No pulsations were palpable in the dorsalis pedis or 
posterior tibial arteries on the left. Pulsations were 
normal in the popliteal and femoral arteries on the 
left and in all of the arteries of the right lower 
extremity. 

Course: On October 30, 1946, caudal anesthesia was 
carried out for three and a half hours. Following this 
the patient was completely relieved of pain and was 
able to walk two blocks without any distress what- 

_ever, whereas previously, walking the length of the 
* room would cause severe pain. Benefit from this 
lasted for about three days after which her pain re- 
curred in less severe form. On November 11, lumbar 
sympathetic block was carried out with a similar re- 
sult of somewhat shorter duration. On November 13, 
left lumbar sympathectomy was done, the second, third 
and four ganglia and their rami being resected. The 
patient was dismissed from the hospital on November 
26, 1946, markedly improved. She returned to the 
hospital January 5, 1947, with cellulitis of the leg 
which promptly responded to treatment with heat 
and penicillin. When last examined a year following 
the operation the patient was well, was able to walk 
a mile without discomfort, and there was no swelling 
of the leg. She had had no recurrence of the uicera- 
tion. The pulsations of the dorsalis pedis and poste- 
rior tibial arteries still could not be palpated. 

Comment: It is probable that part of this patient’s 
symptoms were due to arterial insufficiency which no 
doubt accounted for the claudication. But it is 
thought that most of her difficulty was due to recur- 
rent thrombophlebitis. 

Case 7. Mrs. M. K., a 39-year-old beauty parlor 
operator, was admitted to the hospital on December 
28, 1947. She had had severe illiofemoral throm- 
bophlebitis on the left side following a uterine sus- 
pension twelve years previously. Ever since then she 
had had recurrent ulceration of the leg and recurrent 
attacks of thrombophlebitis. Even between the at- 
tacks she had almost constant pain when standing. 
She was greatly handicapped in her occupation be- 
cause of pain and swelling, and for the past two 
years she had been able to work only about half of 
the time. Physical examination revealed marked 
swelling of the entire left lower extremity with a 
large ulcer just above the medial malleolus. There 
was mild dermatitis of the lower leg. There was a 
thrombosed varicosity of the internal saphenous vein 
in the middle portion of the leg which was indurated 
and very tender. 

Course: Novocaine block of the lumbar sympathetic 
ganglia was carried out on December 29, 1947, with 
dramatic relief from pain. On December 31. 1947, 
lumbar sympathectomy was carried out as in the pre- 
ceding case. Convalescence was uneventful and the 
ulcer promptly healed. The patient was last examined 
on May 20, 1948, when she was working full time as 
a beauty parlor operator with no pain whatever. Her 
left lower extremity was warm and dry. There was 
slight swelling of the ankle and foot. Although there 
was no actual ulceration, the skin just above the 
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medial malleolus was slightly dusky in color and the 
patient was warned to restrict her activities slightly. 

Comment: This patient experienced such dramatic 
relief from pain that she is in danger of engaging in 
too much activity. When warned in regard to this she 
stated that it was difficult to restrain herself when 
she was completely free from pain for the first time 
in twelve years. 

Case 3. Mr. R. N., a 74-year-old retired rancher, 
was admitted to the hospital December 30, 1947, with 
severe, weeping eczema of the right leg of two 
months duration. Twenty years before admission he 
had severe thrombophlebitis following a hernior- 
rhaphy. Ever since then he had had recurrent attacks 
of thrombophlebitis, eczema, and ulceration which 
had caused him much disability. Physical examination 
revealed marked swelling of the entire right lower 
portion of the thigh. There was considerable infec- 
tion over the dorsum of the foot. The internal saph- 
enous vein was indurated and tender over its lower 
third. 

Course: Sympathetic block was carried out on De- 
cember 31, 1947, and January 2, 1948. This was fol- 
lowed by no relief whatever. The dermatitis respond- 
ed slowly to treatment with wet dressings of Burro’s 
solution followed by the application of Unna’s paste 
boots. When last seen in March, 1948, he was slightly 
improved but was still troubled by the dermatitis, 
and it had to be admitted that the treatment had not 
helped him. 

Comment: This case is typical of those with diffuse 
dermatitis that do not seem to respond to sympathetic 
block. 

DISCUSSION 

While other methods of treatment in addition to 
interruption of the lumbar sympathetic nerves were 
employed, it is thought that they were of incidental 
importance in the eventual outcome. In those cases 
which showed improvement this was due mainly to 
sympathetic block or sympathectomy as the other 
methods had been tried repeatedly in the past with 
no benefit. It is true that the decision in regard to 
improvement of necessity depended largely upon the 
patient’s subjective feelings, but the ultimate results 
were judged by whether or not the patient was re- 
stored to a life of usefulness and able to carry on his 
former occupation, 

I do not think that interruption of the lumbar 
sympathetic nerves will prove to be the treatment of 
choice in all cases of postphlebitic syndrome but I 
do believe it should be tried in any case in which 
there is a chance that it will offer any benefit what- 
ever. Sympathetic block with novocaine is a safe 
and simple procedure when éarried out by one who 
is familiar with the technique. If sympathetic block 
cannot be done for any reason it is probable that 
intravenous injection of tetra-ethyl ammonium chlor- 
ide might accomplish the same purpose, although it 
was not used in any of the cases in this series. 

In certain cases digation and division of the femoral 
or iliac vein is the best procedure. This serves two 
purposes: it interrupts the sympathetic impulses 
from the damaged segment of vein and it eliminates 
a useless, damaged vein thus preventing further at- 
tacks of thrombophlebitis with the attendant danger 
of embolism. However, it is thought that the cases 
for ligation should be selected with extreme care. 

So far sympathectomy has been reserved for those 
patients with very severe signs and symptoms who 
have shown dramatic response to novocaine block of 
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the lumbar sympathetic nerves. It is probable that 
some of the paients who have been treated by sympa- 
thetic block will require further blocks in the future 
or possibly sympathectomy. So far they have not re- 
quired any further treatment. 

I again wish to emphasize the fact that the pa- 
tients should be impressed with the idea that sympa- 
thectomy will not afford them a complete cure and 
that they should not be lulled into a false sense of 
security by their absence of pain. 


CONCLUSIONS 

1. A review of the current methods of treatment of 
the postphlebitic syndrome is given. 

2. Twelve cases of postphlebitic syndrome treated 
by interruption of the lumbar sympathetic nerves 
are presented with satisfactory results in seventy- 
five per cent. 


3. The best results were obtained in those patients - 
with severe pain due to recurrent thrombophle- 
bitis or ulceration. 


4. While it is not claimed the interruption of the 
lumbar sympathetics will benefit all cases of the 
postphlebitic syndrome, it is a safe and rational 
procedure and should be more widely employed. 
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THE CARDIAC PATIENT AS A SURGICAL RISK 


RALPH HOMAN, F. D., F. A.C. P. 


EL PASO, TEXAS 
(CONCLUDED) 


There are certain of the active inflammatory dis- 
eases of the heart which deserve mention. Among 
these are acute rhumatic carditis, sub-acute bacterial 
endocarditis, and diphtheritic myocarditis. Concern- 
ing active rheumatic involvement of the heart, it is 
better to defer operation for at least six months after 
all activity has ceased if this is at all possible. No pa- 
tient with active rheumatic heart disease should be 
subjected to surgery unless it is very urgent, since 
the smoldering process in the heart may flare up and 
give rise to serious consequences as a result of shock 
and lowered resistance. However, surgery in the face 
of acute rheumatic fever is not nearly so dangerous 
as it was previous to the advent of penicillin and its 
use in the treatment of this condition. 


Prior to the last few years it has been out of all 
question to operate in the presence of sub-acute bac- 
teria lendocarditis except in the most urgent cases. 
Recently, however, since the introduction of penici- 
llin in the treatment of this condition, the situation 
has considerably altered. It is now well known that 
it is possible to attain permanent arrest of the infec- 
tion in about 75 per cent of the cases. Sufficient time 
has elapsed to warrant the statement that recurrence 
is very rare since the infection is arrested by adequate 
treatment with penicillin. It is much better, however, 
in all cases, to treat with penicillin thoroughly and 
wait at least three weeks, if this is possible, following 
the cessation of all signs of activity. Again the risk 
must be weighed against the benefit to be. derived 
from the operation. 

Diphtheritic myocarditis is a very serious condition 
and sudden death is possible at any time until a 
number of months or a year has passed since all signs 
of activity have ceased. Therefore, it is wise to wait 
for at least six months before attempting surgery, 
unless the need is urgent and necessary to save life. 
Usually we do not find that diphtheria leaves any 
permanent crippling of the heart, so after the active 
carditis has ceased it is perfectly safe to go ahead 
with surgical procedures. 


THYROTOXICOSIS 
In thyrotoxicosis in heart disease surprisingly the 
patient will usually stand surgery very well. We know 


_ that surgical procedures are instituted in a large 


per cent of cases of thyrotoxicosis for removal of the 
thyroid, or part of the thyroid, and even other surgi- 
cal procedures are carried out frequently, especially 
if the patient is pretty well in the balance with iodides 
or other treatment at the time. 


CONGENITAL HEART DISEASE 

Congenital heart disease must be considered, par- 
ticularly from the standpoint of the seriousness of 
the lesion and whether or not there has been a history 
of decompensation or there is decompensation at the 
time. Operative procedures on the heart are being car- 
ried out in these patients, as well as in patients with 
valvular heart disease from rheumatic fever. As a 
whole they seem to stand surgery very well. 

Heart block and the cardiac arrhythmias present a 


very definite risk for surgery. Heart block especially 
is a rather grave risk and if there are dropped beats 
in addition to heart block the risk is greater than in 
simpler forms. Intraventricular or bundle branch 
block is generally due to widespread myocardial dis- 
ease and should be regarded as a serious risk. Only 
very urgent surgery is permissible in heart block 
unless the block is in a simple form. Fibrillation or 
flutter which is not associated with serious myocardial 
disease or with evidence of congestive heart failure 
does not add materially to the risk of operation. Pre- 
mature beats and extrasystoles are of no special sig- 
nificance unless they are associated with more serious 
heart disease. Paroxysmal tachycardia of short dura- 
tion is no contra-indication for surgery and the opera- 
tion should not be interrupted in case of an attack 
during surgery. Ventricular tachycardia, of course, is 
a serious risk for operation and no surgery should be 
attempted except in extreme emergency. 


ANESTHESIA 


The choice of anesthetic when surgery is deemed 
advisable depends on several factors, the chief ones 
being safety, the rapidity of anesthesia, to prevent 
excitement and struggling, and third, and most im- 
portant, the anesthesia must furnish enough oxygen 
so that anoxia or ischemia of the heart muscle will 
not take place. In using general anesthesia I see no 
reason for deviation from the usual in pre-operative 
medication. Usually morphine and atrophine or De- 
merol may be used, and if it is thought best one of 
the barbiturates, such as Seconal or Nembutal may 
be given. Choice of inhalation anesthesia for general 
anesthetic is rather wide and I might say at this 
point that I prefer ether, since it acts as a coronary 
dilator, and with oxygen in addition, tends to provide 
the heart muscle with plenty of oxygen. Cyclopropane 
should never be used when there is any degree of 
heart block or other cardiac arrhythmias. Nitrous 
oxide is always best avoided in these cases because 
the diseased heart muscle or diseased heart needs as 
much oxygen as it is possible to supply. 


I have very little to say concerning local anesthesia 
except that I do not like to use epinephrine or adren- 
alin with a local anesthesia because quite often we 
find attacks of angina brought on by the introduction 
of a small amount of adrenalin, and there is always 
danger, of coure, of myocardial infarct forming at 
that time. Novocaine and procaine are well tolerated 
in regional and field block and are not contra-indi- 
cated. Caudal anesthesia is good for operations about 
the perineum, and is safe and well tolerated in most 
instances and is practically free from undesirable 
reactions. However, the use of spinal anesthesia is 
limited in patients with heart disease because of the 
probability of a rapid fall in blood pressure which may 
induce serious consequences in such patients. The 
measures employed to combat or prevent such a drop 
in blood pressure; namely ephedrine and its allies, 
are in themselves not harmless ordinarily, but they 
may induce angina attacks if given in the face of a 
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diseased heart, or they might give rise to various 
arrhythmias in susceptible patients. 


OTHER DRUGS 

If one is faced with an emergency operation in a 
cardiac patient who has a history of congestive heart 
failure, or who is in congestive heart failure at the 
time, it is wise to digitalize promptly and this is much 
more easily done now than it was a few years ago. 
Strophanthia may be used since its acts more rapidly 
than most preparations of digitalis, but usually Crys- 
todigin, or one of the other forms of digitoxin or 
digoxin, may be used in full digitalizing doses and the 
patient will usually become digitalized in a very few 
hours. I have given 1.2 mgm. of Crystodigin by rec- 
tum and seen the patient pretty well digitalized in 
4 to 6 hours. It is preferable to give it at night so 
that the patient can be operated the next morning 
and be in very good condition. 

Extreme caution should be used in giving paren- 
teral fluids, plasma, or blood, in heart cases, even 
though the patient is not decompensated at the time 
of operation. It is not at all unusual for a very small 
transfusion or small dosage of plasma to precipitate 
decompensation in an apparently well person, and 
the risk is even greater in one with a heart condition. 

If dextrose is to be given, it should not be intro- 
duced in amounts of over 500 c.c. of 5 or 10% solu- 


‘ tion, and this in water, not saline. Oral administra- 


tion of fluids up to 2000 c.c. daily is safe and should 
be started early. 

If blood is to be given it should be watched care- 
fully and given very slowly in amounts not to exceed 
250 c.c. 
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